on right side of larynx and passed through thyroid cartilages, fractured the first rib, and passed out in left supra-scapular region. April 16, 1918: The left cord is swollen and immobile in cadaveric position. The brachial plex-s is affected as shown by " riding glove" anaesthesia, and functional paralysis of extensor communis digitorum, extensor brevis pollicis, flexor sublimis digitorum, and flexor profundus digitorum, indicating damage to C. 7 and 8. Captain Cooper diagnosed functional paresis. The usual eye symptoms of irritated sympathetic C. 8 were present. Present condition: The left cord moves and discloses a pucker in anterior part of larynx. The patient considers that he was hit in the back. A skiagram shows fracture of the neck of the first rib (left), and no foreign body to be present. The eye symptoms are those of paralysed sympathetic.
A SOLDIER wounded in France on October 1, 1917, shrapnel having lodged in the neck and larynx. Shown at a recent meeting of the Section with skiagrams indicating the position of the shrapnel. The question was if the shrapnel should be removed or not. Shrapnel was not removed, and the inflammatory areas subsided and the pain lessened, showing the wise course of leaving the shrapnel embedded and untouched.
Tracheotomy was performed on October 30, 1917, at Chatham. The tube having been removed the patient suddenly became very ill with cedemna of the larynx, and he was urgently admitted into the in-patient department of the Central London Throat, Nose, and Ear Hospital on November 17, when the tracheotomy tube had again to be inserted.
The case is shown to emphasize the following points (1) The advisability of leaving pieces of shrapnel at rest in the tissues, even when in close proximity to the larynx and trachea.
(2) The importance of recognizing the fact that tracheotomy should be performed at as low a point in the trachea as possible in cases of this nature.
(3) The tracheotomy tube ought never to be prematurely removed.
